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HISTORICAL  NOTE 


The  New  York  Hospital  owes  its  inception  and  growth  to  the  efforts  of 
pubHc-spirited  citizens.  In  1769.  Dr.  Samuel  Bard,  later  Washington's  personal 
physician,  delivered  an  address  at  the  King's  College  commencement  exercises 
in  Trinity  Church  on  the  occasion  of  the  awarding  of  some  of  the  first  medical 
degrees  in  America.  In  this  address  he  pointed  out  the  vital  need  for  a  hospital 
in  New  York  City.  Interest  was  aroused  among  influential  men  and  the  Gov- 
ernor of  the  Province  headed  the  subscription  list  which  raised  liberal  funds 
for  this  purpose. 

In  1771  a  royal  charter  was  granted  by  King  George  III  to  "the  Society  of 
the  Hospital  in  the  City  of  New  York  in  America. "  Through  the  efforts  of  Dr. 
John  Fothergill,  an  old  friend  and  adviser  of  Dr.  Bard  in  London,  the  Society 
also  received  gifts  from  English  friends,  and  in  1772  was  granted  an  allowance 
of  800  pounds  by  the  Legislature  of  the  Province.  In  1773,  the  Governors  of 
the  Society  purchased  five  acres  of  land  on  the  west  side  of  Broadway  opposite 
Pearl  Street,  and  the  cornerstone  of  the  hospital  was  laid  by  Governor  Tryon 
of  New  York.  Construction  was  begun  immediately  but  in  February,  1775,  the 
interior  of  the  building  was  almost  completely  destroyed  by  fire.  Although  re- 
building was  started  at  once,  it  was  soon  lialted  by  the  outbreak  of  the  'War  of 
Independence.  The  unfinished  structure  was  used  both  as  barracks  and  as  a  mili- 
tary hospital  for  wounded  American  soldiers. 

Because  of  the  confusion  in  civic  affairs  following  the  war,  the  hospital  was 
not  opened  to  civilians  until  January,  1791.  From  the  beginning  the  Governors 
recognized  that  patients  suffering  from  nervous  and  mental  disorders  were  sick 
people  and  they  were  admitted  into  the  same  building  with  medical  and  surgical 
cases.  In  1808  a  separate  building  was  erected  on  the  hospital  grounds  to  pro- 
vide more  adequately  for  the  care  of  mental  patients. 

In  1810  the  legislature  of  the  new  State  of  New  York  confirmed  the  original 
charter  and  the  Society  became  "The  Society  of  the  New  York  Hospital." 

In  the  years  following  it  was  found  desirable  to  move  the  division  for  mental 
patients  to  a  newly  purchased  piece  of  property  on  Bloomingdale  Road,  seven 
miles  north  of  the  City,  where  the  Bloomingdale  Asylum  was  built  and  opened 
in  1821.  As  the  City  continued  to  grow,  tliis  property  was  sold  to  Columbia 
University  and  other  institutions,  and  the  Bloomingdale  Hospital  was  moved  in 
1894  to  its  present  location  in  White  Plains. 

Since  the  construction  of  the  original  hospital  buildings  in  White  Plains, 
there  have  been  extensive  developments  of  the  property,  among  which  may  be 
mentioned  the  following:  the  construction  of  Macy  and  Banker  "Villas  for  men 


11 


patients:  Brown  Villa,  Bard  House  and  Bruce  House  for  women  patients;  special 
occupational  therapy  buildings  and  gymnasia  for  both  men  and  women  patients; 
clinic  buildings,  including  operating  room  unit  and  dental  and  X-ray  laboratory 
units;  a  student  nurses'  house,  a  staff  house  and  eight  cottages  for  physicians.  In 
1938  a  modern  building  for  physical  therapy  was  constructed  in  connection  with 
the  men's  department.  In  1941  the  Nichols  Cottage,  an  air-conditioned  building 
with  accommodations  for  twenty  disturbed  women  patients,  was  constructed  and 
named  in  honor  of  Dr.  Charles  H.  Nichols,  medical  superintendent  of  the  hos- 
pital from  1877  to  1889.  Other  sections  of  the  hospital  have  been  modernized 
by  renovation,  promoting  the  safety  and  medical  care  of  the  patients.  A  nine- 
hole  golf  course  has  been  made  available  and  the  grounds,  246  acres  in  extent, 
have  been  otherwise  developed. 

By  vote  of  the  Board  of  Governors  of  the  Society  on  June  15,  1936,  the  name 
of  the  Bloomingdale  Hospital  was  changed  to  "The  New  York  Hospital-'West- 
chester  Division"  in  order  to  convey  a  clearer  understanding  than  had  hitherto 
prevailed  of  the  relation  of  the  hospital  in  White  Plains  to  the  Society  of  the 
New  York  Hospital. 
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CLUB  ROOM,  ROGERS  GYMNASIUM 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 
NE\^  YORK  HOSPITAL— WESTCHESTER  DIVISION 


To  the  Board  of  Governors  of  the  Society  of  the  Neic  York  Hospital: 

I  have  the  honor  to  present  herewith  the  report  of  the  New  York  Hos- 
pital— Westchester  Division  for  the  year  ending  December  31,  1952. 

ADMISSIONS 

During  the  year  318  patients,  194  women  and  124  men,  were  admitted 
for  treatment.  Preference  was  given  to  patients  suffering  from  acute  and  recov- 
erable psychiatric  disorders.  In  psychiatric  disorders  the  personaHry  of  an  indi- 
vidual is  affected  in  such  a  way  that  there  is  a  departure  from  the  average  or 
normal  way  of  feehng,  rliinking  and  acting.  Most  individuals  who  suffer  from 
a  mental  illness  are  unable  to  function  effectively  at  work,  or  in  interpersonal 
relationships  in  the  family  and  social  group.  Usually  the  individual  is  a  lonely 
person  and  is  in  need  of  help  and  understanding.  The  psychiatric  disorders 
develop  from  the  temperament  or  make-up  of  the  individual.  Mental  troubles 
are  aggravated  by  inner  conflicts  between  one's  desires  and  ideals.  In  the  family 
background  there  are  frequently  friction,  misunderstanding,  clashes  of  tempera- 
ments which  produce  frustrations,  and  feelings  of  hostility  and  insecurity.  In 
most  instances  the  resistance  of  individuals  is  worn  down  by  prolonged  con- 
flicts, stresses  and  strains.  In  some  patients  the  acute  symptoms  are  brought 
on  by  sudden,  dramatic  and  traumatic  situations  such  as  severe  losses,  death 
of  loved  ones,  and  other  untoward  accidents  or  changes  which  make  too  great 
demands  upon  the  individual's  powers  of  adjustment. 

The  patient  reacts  according  to  his  fundamental  make-up.  Some  become 
depressed,  self-depreciatory,  self-accusatory  and  inhibited  in  most  of  their  func- 
tions, while  others,  in  an  attempt  to  solve  their  difficulties,  become  overactive, 
overtalkative  and  elated,  presenting  the  picture  of  one  in  flight  from  an  unten- 
able life  situation.  Such  personality  disorders  are  classified  as  manic-depressive 
psychoses.  Seventy-nine,  or  25  per  cent,  of  the  patients  admitted  were  so 
diagnosed. 

Many  individuals  who  are  sensitive  and  tenderminded,  when  under  great 
pressure  and  strain,  are  prone  to  misinterpret,  greatly  exaggerate  and  project 
their  difficulties.  They  may  develop  elaborate  trends  of  thought  about  them- 
selves or  the  outside  world,  graduallv  culminating  in  delusions  and  false  sys- 
tems of  ideas.  Many  of  these  individuals  withdraw  from  a  degree  of  excessive 
shyness  to  a  state  of  feigned  death,  thereby  closing  out  much  unpleasantness. 
The  disorders  taking  this  form  are  commonly  spoken  of  as  schizophrenic  reac- 
tions. One  hundred  eighteen,  or  34  per  cent  of  the  patients  admitted,  were 
diagnosed  as  having  schizophrenia. 

Twenty-seven,  or  8  per  cent,  had  psychiatric  disorders  associated  with  the 
involutional  period,  these  mental  reactions  oftentimes  representing  an  extreme 
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exaggeration  of  the  emotional  and  physiological  problems  which  most  people 
are  able  to  surmount  at  this  period. 

The  neurotic  reactions  such  as  anxiety,  hysteria,  fears,  obsessions  and  com- 
pulsions are  met  with  in  many  of  our  patients.  They  seem  to  need  the  sup- 
portive and  encouraging  effects  of  a  well  balanced  program  of  activities  in 
addition  to  psychotherapy.    Thirty-three,  or  10  per  cent,  were  so  diagnosed. 

More  and  more  individuals  who  have  alcoholic  problems  are  understood 
to  be  sick  pec:)ple  with  the  excessive  drinking  as  one  of  the  manifestations  and 
often  as  the  most  distinctive  symptom.  Thirty-two  patients  were  admitted  for 
the  treatment  of  alcoholism. 

A  few  patients  are  sick  as  a  result  of  physical  exhaustion,  temporary  toxic 
and  infectious  conditions,  and  some  with  progressive  changes  in  the  brain 
tissues.    Some  of  these  respond  rapidly  while  others  fail  to  recover. 

DIAGNOSTIC  GROUPING  OF  ADMISSIONS 

Men       Women  Total 


Psychosis  with  other  infectious  disease     -  -    1  1 

Psychoses  due  to  alcohol: 

Delirium    tremens   ,^     1  1 

Korsakoff's  psychosis      1  1 

Other  types   (deterioration)   —    2  2 

Psychoses  with  cerebral  arteriosclerosis   -  -—  7               7  14 

Senile  psychoses: 

Simple  deterioration      15  6 

Involutional  psychoses : 

Melancholia        5             16  21 

Paranoid  type      -  1               5  6 

Manic-depressive  psychoses : 

Manic  type    -   9               4  13 

Depressive  type    _    9               5  14 

Circular  type      10             12  22 

Mixed  type      6             24  30 

Dementia  praecox:  (Schizophrenia) 

Simple  type     4               9  13 

Hebephrenic   type        — -               1  1 

Catatonic  type       17             39  56 

Paranoid    type       25             23  48 

Paranoia  and  paranoid  conditions: 

Paranoid  condition      _     —  14  5 


Psychoses   with   psychopathic  personality 

Psychoneuroses : 

Hysteria    - 

Psychasthenia  or  compulsive  state  - 

Hypochondriasis  -    

Reactive  depression   

Anxiety  state    _    —  — . 

Mixed   psychoneuroses   -  

Without  mental  disorder: 

Alcoholism  

Dru>;  addiction    .-. 

Psychopathic  personality     
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Two  hundred  sixty  patients,  or  81  per  cent  admitted,  came  from  New  York 
City  and  the  surrounding  suburban  areas;  82,  or  26  per  cent  of  all  admissions, 
came  from  Westchester  County.  The  other  patients  came  from  eleven  other 
States,  one  from  England,  one  from  Soutli  America,  and  one  from  Cuba. 

Two  hundred  seven,  or  65  per  cent  of  the  patients  admitted,  were  received 
on  their  own  voluntary  applicaticin.  Twenty-two  under  the  age  of  21  were 
admitted  on  the  application  of  their  parents.  Twelve  were  received  on 
physician's  certificates,  and  74  who  were  too  sick  to  understand  their  need  for 
treatment  were  certified  at  the  time  of  admission.  Three  patients  were  received 
by  transfer  from  other  hospitals  in  the  State.  Seven  patients  came  directly 
from  the  Payne  Whitney  Psychiatric  Clinic.  The  majority  of  the  patients  were 
referred  by  physicians  in  private  practice.  Most  of  the  patients  were  well 
educated  and  many  of  them  held  positions  of  leadersliip  and  responsibility  in 
their  communities. 

DISCHARGES 

Three  hundred  twenty-five  patients,  210  women  and  115  men,  were  dis- 
charged during  the  year.  Of  these,  84,  or  26  per  cent,  were  considered  recov- 
ered. Two  hundred  fifty-six  of  the  total  number  discharged  had  either  recovered 
or  improved;  thus  nearly  80  per  cent  of  the  patients  discharged  during  the 
year  were  definitely  benefited  by  hospital  treatment.  The  following  table  gives 
more  details  as  to  the  length  of  time  the  patients  were  under  treatment  and 
their  condition  at  the  time  of  discharge. 


DURATION  OF  HOSPITAL  RESIDENCE  OF  PATIENTS  DISCHARGED 


■rr.l 

Miieli  Ii 

Imtrnved 

rnnut^yo-ee.l 

/'„■,/* 

Men 

1  Men 

H  •'.'>»,'•'» 

Men  W'nweil 

Men  W.nnen 

1/,-//  Women 

Total 

Less  than  6 

months 

n 

25 

22 

21 

18  2- 

3  19 

3  3 

158 

6  to  12  months 

13 

18 

12 

28 

5  15 

6  12 

1 

110 

1  to  2  years 

4 

4 

1 

1  7 

2  5 

1  3 

35 

2  to  3  years 

1 

i 

2 

1  1 

2 

8 

3  to  4  years 

1 

1 

1 

1 

4 

4  to  5  years 

1 

"Y 

1 

3 

More  than 

5  years 

1 

1 

1 

1  3 

Total 

35 

49 

36 

59 

24  53 

13  37 

7  12 

325 

*  One  of  these 

'  ^/le^l 

while 

01/  visit. 

TREATMENr 

When  a  patient  has  been  accepted  for  care  and  treatment,  the  nearest 
relatives  and  friends  are  encouraged  to  visit  the  hospital  and  confer  with  mem- 
bers of  the  medical  staff.  The  story  of  the  development  of  the  patient's  diffi- 
culty is  obtained,  together  with  information  as  to  the  family  and  social  back- 
ground, the  development  of  the  personality  and  the  setting  in  which  the  first 
symptoms  appeared.  The  nature  of  the  reaction  and  the  methods  of  treat- 
ment are  explained,  including  a  tour  of  tlie  halls  and  therapeutic  facilities. 

Patients  are  received  on  the  admission  halls  of  the  men's  and  women's 
services.    Each  patient  is  assigned  to  a  physician  who  is  responsible  for  the 
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examination  and  the  direction  of  treatment.  In  the  physical  study  of  the  patient, 
the  aid  of  consultants  in  the  different  departments  of  surgery  and  medicine  is 
utilized.  The  clinical  laboratory  study  of  each  patient  includes  complete  blood 
counts,  urinalyses,  blood  chemistry  examinations  and  blood  serology  tests.  Any 
other  tests  are  done  when  indicated,  such  as  electroencephalography,  electro- 
cardiography, and  X-ray  examinations.  Any  physical  difficulties  are  treated 
or  corrected.  Provision  is  made  for  dental  examinations,  treatments,  and  peri- 
odic examinations  of  patients  remaining  in  the  hospital. 

The  physician  in  charge  of  each  patient  is  responsible  for  the  psycho- 
therapy, which  is  conducted  by  the  interview  method  with  emphasis  on  dynamic 
and  interpretive  psychiatry.  With  information  from  relatives  and  friends,  and 
material  from  the  patient's  unburdenings  and  discussions,  the  reeducation 
process  begins.  The  patient  learns  better  ways  of  managing,  changing  many 
attitudes  which  can  be  changed,  and  achieving  tolerance  toward  persisting 
traits  and  drives.  Abundant  time  is  devoted  to  members  of  the  patient's  family, 
friends  and  associates.  Adjustments  in  the  environment  and  better  under- 
standing on  the  part  of  the  family  and  others  are  most  helpful  in  the  finer 
adjustments  of  recovered  individuals.  The  psychologists  assist  in  our  better 
understanding  and  treatment  of  patients,  diagnostic  testing,  and  avocational 
and  vocational  guidance. 

The  medical  staff  continues  to  be  so  organized  as  to  provide  frequent  con- 
sultation upon  the  problems  of  the  individual  patient.  Six  daily  conferences 
are  held  each  week  in  both  the  men's  and  women's  departments,  at  which 
times  the  physicians,  supervisors  of  nursing,  and  the  heads  of  the  various 
program  therapy  departments  discuss  the  condition,  needs,  treatment,  and 
schedules  of  patients.  The  case  history  of  the  newly  admitted  patient  is 
presented.  The  moving  of  patients  to  more  advanced  halls,  giving  them  in- 
creased responsibility,  is  discussed.  The  permission  to  visit  away  from  the 
hospital,  to  begin  commuting  to  work,  and  the  eventual  planning  for  extended 
visit  and  discharge,  are  carefully  considered  in  each  individual  case. 

The  concerted  efforts  of  the  physicians,  nurses  and  other  personnel  of 
the  hospital  are  to  make  the  patient  feel  comfortable  and  at  home  in  the 
hospital.  The  newly  admitted  patient  is  given  special  attention  by  the  nursing 
service  from  the  time  of  admission.  The  patient  is  introduced  to  other  patients 
and  the  schedules  of  meals,  rest  periods  and  hall  and  hospital  program  activities 
are  explained.  In  addition  to  the  physical  formalities  of  admission  care,  the 
nurses'  attention  is  directed  to  the  patient  as  a  person  in  a  planned  social 
environment.  The  nursing  staff  is  most  interested  in  the  whole  patient  and 
the  entire  life  of  the  patient  on  the  halls.  This  attitude  is  imparted  to  the 
affiliating  students  who,  in  addition  to  receiving  lectures,  demonstrations  and 
clinics,  join  the  nursing  staff  in  their  daily  work  with  patients.  Patients  take 
an  active  part  in  the  social  life  and  entertainments  on  the  halls.  At  the  after- 
noon teas  on  the  women's  service  one  of  the  patients  acts  as  hostess,  and 
patients  from  other  halls  are  invited  for  these  and  other  social  occasions. 
Patients  bring  flowers  from  their  hospital  gardens,  and  on  special  holidays 
assist  in  the  decoration  of  the  halls.  They  arrange  social  gatherings  for  fashion 
shows  and  exhibits  of  their  work  and  prepare  attractive  posters  for  coming 
events,  such  as  special  radio  and  television  programs,  hospital  parties,  movies, 
and  dances. 
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CARPENTRY,  MEN'S  OCCUPATIONAL  THERAPY 


Although  many  special  diets  must  be  prepared  by  the  Department  of 
Nutrition,  the  regular  diet  is  substantial  and  nutritious  for  people  who  are 
living  vigorous  and  active  lives  out-of-doors.  The  housekeeping  department 
plays  an  important  role  in  the  care  of  the  patients  tlirough  attractive  furnish- 
ings and  living  surroundings. 

The  physicians  arrange  the  activities  of  each  patient.  In  addition  to  the 
medical  and  nursing  care,  the  patient  is  given  physiotherapy,  including  massage, 
hydrotherapy,  electric  treatment  such  as  ultra-violet  and  infra-red  light,  baking 
and  diathermy.  Prolonged  baths  and  packs  are  measures  for  securing  rest 
naturally  and  preventing  exhaustion  from  excitement  and  agitation. 

The  patient  is  placed  on  programs  of  occupational  therapy  and  physical 
education.  Here  the  socializing  value  of  working  and  playing  together  and 
the  satisfaction  derived  from  constructive  and  useful  activity  are  utilized. 
Many  patients  who  work  out  intricate  psychological  problems  with  their 
physicians  and  who  require  very  prolonged,  careful  medical  and  nursing  care 
will  attribute  their  recovery  to  the  various  program  therapies.  They  seem 
to  win  back  their  confidence  and  self-esteem,  their  feeling  of  belonging  to  the 
group  and  contributing  to  the  group  in  these  activities.  The  occupational 
therapy  departments  are  in  two  well  equipped  and  staffed  buildings.  The 
activities  for  the  men  are  carpentry,  printing,  heavy  metal  work,  drawing  and 
art,  and  assisting  in  the  care  of  athletic  equipment,  fields  and  gardens.  The 
women  enjoy  sewing,  modelling,  art,  weaving,  leather  work  and  gardening. 
The  physical  education  department  has  access  to  the  two  modern  gymnasia, 
the  athletic  fields,  and  the  salt  water  bathing  at  York  Lodge  which  is  located 
at  Mamaroneck  on  Long  Island  Sound.  Other  activities  include  baseball,  golf, 
tennis,  croquet,  paddle  tennis,  badminton,  shufHeboard,  touch  football,  and  the 
indoor  sports  of  basketball,  bowling,  ping  pong,  pool,  dancing  and  corrective 
exercises.  The  program  of  social  activities  includes  evening  dances,  motion 
pictures,  salmagundi  parties,  sports  nights,  tournaments,  and  afternoon  tea 
dances  for  the  patients  and  their  relatives. 

As  patients  improve  and  move  to  more  convalescent  halls,  they  assume 
greater  responsibility  for  their  programs.  Initiative  and  creative  work  are 
encouraged.  The  librarian,  in  cooperation  with  the  physicians,  helps  in  pro- 
viding reading  material.  Patients  arrange  informal  library  discussions  on  the 
halls  and  more  formal  book  reviews  and  discussions  in  the  library  and  hall 
parlors.  Many  patients  take  advantage  of  the  music  department.  Group  sing- 
ing is  popular  but  many  patients  work  with  real  pleasure  in  individual  instruc- 
tion in  voice  and  piano  and  other  instruments.  Sessions  of  recorded  music 
are  enjoyed  and  guest  artists  provide  recitals  and  concerts  throughout  the  year. 

Convalescent  patients  are  prepared  gradually  for  leaving  the  hospital  by 
a  series  of  visits.  At  first  they  may  go  shopping  with  a  relative  in  the  city; 
this  is  followed  by  weekends  at  home,  more  prolonged  visits,  and  many  patients 
commute  to  their  work  for  varying  periods  of  time.  This  transitional  period 
serves  as  an  excellent  test  of  the  patient's  successful  readjustment.  Many  im- 
portant problems  are  brought  up  for  profitable  discussion.  Important  manipula- 
tions of  environmental  factors  are  indicated  and  carried  out  with  good  effect. 
When  vocational  guidance  has  recommended  a  change  in  work,  this  period 
is  most  helpful.    In  this  way  confidence  is  securely  restored  and  the  gradual 
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resuming  ot  rn)rmal  activity  and  relationships  lias  pro\en  most  helpful  in  the 
complete  rehabilitation  of  the  patient. 

MEDICAL  STAFF  EDUCATION  PROGRAM 

Dr.  Prout  has  continued  as  Assistant  Medical  Director  and  Clinical 
Director,  and  Dr.  Burdick  and  Dr.  Hamilton  have  continued  as  physicians  in 
charge  of  the  women's  and  men's  services.  In  addition  to  the  daily  clinical 
conferences  which  play  such  an  important  role  in  the  organized  care  and 
treatment  of  individual  patients,  on  two  mornings  each  week  general  staff  con- 
ferences are  held,  attended  by  the  entire  staff,  at  which  time  patients  and  their 
case  histories  are  presented  for  diagnostic  consideration  and  constructive  sug- 
gestions for  management  and  restoration.  At  these  general  staff  conferences 
the  patients  have  the  opportunity  to  discuss  their  problems  with  the  entire 
staff  and  the  conferences  are  the  center  of  the  medical  activities  of  the  hospital. 
They  furnish  the  means  of  bringing  the  work  of  each  physician  into  relation 
with  the  work  of  all  other  physicians  and  of  carrying  on  the  medical  work 
in  accordance  with  good  policies  and  standards  which  can  thus  be  maintained, 
improved,  and  refined.  These  conferences  and  the  Monday  night  meetings 
have  continueci  under  the  direction  of  Dr.  Prout.  At  the  Monday  night  meet- 
ings original  studies,  progress  on  research  projects,  and  reviews  of  current 
literature  and  books  are  presented.  Visiting  physicians  and  leaders  from  other 
fields  of  learning  are  invited  to  address  the  medical  staff'.  In  March,  Dr.  Hans 
Selye  presented  a  series  of  three  lectures  on  The  Adaptation  Syndrome.  He 
also  attended  the  staff  conferences  and  held  informal  talks  with  individuals  of 
the  medical  staff.  Dr.  Frederick  Dupee  continued  his  course  in  the  humanities 
during  the  first  part  of  the  year.  Dr.  Lewis  Stevenson  presented  a  lecture  with 
gross  and  microscopic  demonstration  of  syphilitic  meningo-encephalitis.  Dr. 
David  M.  Spain  reviewed  the  pathological  material  from  the  hospital. 

The  Monday  Night  meetings  continue  to  contribute  to  the  maintenance 
of  high  clinical  standards  and  practices  and  also  serve  the  purpose  of  stimulat- 
ing the  entire  staff  and  teaching  those  men  in  training.  The  physicians  in 
training  are  taught  psychological  testing  and  investigations  by  members  of 
the  Psychology  Department.  Individual  psychotherapy,  management  and  treat- 
ment are  under  the  supervision  of  the  Clinical  Director,  the  physicians  in  charge 
of  the  services,  and  the  other  senior  psychiatrists  of  the  medical  staff".  Physicians 
receive  instruction  and  experience  in  the  out-patient  department  of  psychiatry 
at  Grasslands  Hospital  and  the  Payne  Whitney  Psychiatric  Clinic.  They  are 
encouraged  to  attend  psychiatric  and  other  medical  meetings  in  Westchester 
County  and  New  York  City,  the  hospital  furnishing  transportation. 

Studies  made  by  members  of  the  staff"  and  personnel,  and  presented  at  the 
Monday  Night  meetings,  included  the  following: 

Ini  olutional  Psychoses  by  Dr.  Allen; 

Schizophrenia  by  Drs.  Wall  and  Hamilton; 

Schizophrenia — Psychological  Aspects  by  Dr.  White; 

Schizophrenia  in  Children  by  Dr.  Rittwagen; 

A  Study  of  Psychopathic  Personalities  by  Dr.  Johnson; 
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A  Study  of  Adolf  Meyer  by  Dr.  Burdick; 
Organic  Reactions  by  Dr.  Clow: 
Alcoholistu  by  Dr.  Allen: 
General  Paresis  by  Dr.  Proiit: 
Electroencephalograph)  by  Dr.  Clow: 

Hospital  Experience  in  the  Treatment  of  Skin  Conditions  in  Psychiatric  Practice 
by  Dr.  Doyle: 

Involutional  Problems  by  Drs.  Hamilton  and  Mann: 

A  Reiieu  of  Hoch's  and  Amsden's  Contrih/itinn^  by  Dr.  Wall: 

Legal  Aspects  of  Psychiatry  by  Dr.  Prout: 

Fundamentals  of  Mental  Testing  by  Dr.  White: 

The  Psychiatric  Treatment  of  Children  by  Dr.  Burdick: 

Constitutional  Factors  in  Mental  Illness  by  Dr.  Landolt: 

The  Alcoholic  Psychoses  by  Dr.  Gayle: 

Presentation  of  Primary  Freudian  Concepts  by  Dr.  Munter: 

Bleuler's  Interpretation  of  Schizophrenia  by  Dr.  Doyle: 

Kraepelin's  Concept  of  Dementia  Praecox  by  Dr.  Malcolm. 

On  December  1st  a  special  meeting  was  held  to  which  physicians  of  the 
communin-  were  invited.  The  subject  %\as  Certain  ProhU-m'  in  the  Relation- 
ship betueen  Gemral  Surgery  and  Psychiatry.  Drs.  Prout.  Triebel  and  Malcolm 
were  the  speakers.    Several  physicians  entered  into  the  discussion. 

SPECIAL  TREATMENT  PROCEDURES 

Electric  Shock  Therapy.  This  form  of  treatment  has  continued  as  an 
important  adjunct  in  our  therapeutic  approach  to  patients.  During  the  year 
electric  shock  therapy  was  given  to  78  men  and  101  women.  This  therapeutic 
agent  is  very  helpful  in  bringing  patients  more  rapidly  to  a  state  of  respon- 
siveness to  psychotherapy  and  the  program  therapies  of  the  hospital.  Drs. 
Landolt  and  Doyle  have  been  in  charge  of  administering  and  instructing  in 
this  procedure. 

Insulin  Therapy.  During  the  year  8^  patients  received  sub-shock  insulin 
therapy.  This  form  of  treatment  has  continued  to  be  most  helpful  in  stimulat- 
ing appetite  and  in  allaying  tension,  anxiety,  and  depression. 

Prefrontal  Lobotomy.  During  the  year  Dr.  Bronson  Ray  performed 
lobotomies  on  two  patients.  One  of  these  patients  has  continued  the  same 
as  before.  The  other  has  begun  to  improve,  and  after  having  spent  four 
years  on  a  hall  for  acutely  disturbed  patients,  he  is  now  visiting  on  a  con- 
valescent hall.  The  improved  patient  is  a  professional  man,  and  as  in  previous 
years  with  patients  who  have  received  lobotomies.  there  has  been  no  impair- 
ment of  intellect. 
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TEACHING.  CONSULTATION  AND  CLINICAL  APPOINTMENTS 

Dr.  James  H.  Wall:  Associate  Professor  of  Clinical  Psychiatry  at  Cornell 
University  Medical  College,  and  Consulting  Psychiatrist  to  the  White  Plains 
Hospital,  the  Grasslands  Hospital,  Valhalla,  New  York,  and  St.  Luke's  Con- 
valescent Hospital,  Greenwich,  Connecticut. 

Dr.  Curtis  T.  Prout:  Assistant  Professor  of  Psychiatry  at  Cornell  Uni- 
versity Medical  College,  and  Consulting  Psychiatrist  to  the  White  Plains 
Hospital. 

Dr.  Edward  B.  Allen:  Instructor  in  Psychiatry  at  Cornell  University 
Medical  College,  and  psychiatrist  to  out-patients  in  the  Department  of  Psy- 
chiatry at  the  New  York  Hospital. 

Dr.  Hollis  E.  Clow:  Associate  Attending  Physician  in  the  Division  of 
Neurology  at  Grasslands  Hospital,  Valhalla,  New  York. 

Dr.  Marjorie  Rittwagen  was  appointed  Assistant  Resident  Physician  on 
January  I4th,  and  resigned  on  June  30th  to  enter  child  psychiatry. 

Dr.  William  Rayner  Watson  was  appointed  an  Assistant  Resident  Psysician 
on  February  1st  and  resigned  on  October  31st  to  enter  military  service. 

Dr.  Philip  S.  Herbert,  Jr.  was  appointed  Assistant  Resident  Physician  on 
July  1st. 

Dr.  R.  Finley  Gayle,  III  was  appointed  Assistant  Resident  Physician  on 
July  1st. 

Dr.  Andrew  Ian  Malcolm  was  appointed  Assistant  Resident  Physician  on 
July  1st. 

Dr.  Leonard  M.  Moss  was  appointed  Assistant  Resident  Physician  on 
July  1st. 

Dr.  William  A.  Triebel  was  appointed  Assistant  Resident  Physician  on 
July  1st. 

Dr.  Charles  Gardiner  Huntington  was  appointed  Radiologist  on  the  con- 
sulting staff  on  July  1st. 

Dr.  William  M.  Parke  was  appointed  Anaesthetist  on  the  consulting  staff 
on  September  1st. 

Dr.  Robert  L.  Nelson,  Resident  Physician,  resigned  on  June  30th  to  enter 
military  service. 

Dr.  Frances  I.  Colonna,  Assistant  Resident  Physician,  resigned  on  June  30th. 

Dr.  Hollis  Johnson,  Jr.,  Assistant  Resident  Physician,  resigned  on  June 
30th  to  take  up  hospital  work  and  teaching  in  Louisville,  Kentucky. 

Dr.  Robert  C.  Cussler,  Senior  Assistant  Psychiatrist,  resigned  on  June  30th 
to  enter  private  practice  in  New  York  City. 

Dr.  Warren  A.  Mann,  Resident  Physician,  resigned  on  October  15th  to 
enter  military  service. 

Dr.  Robert  B.  Hammond,  Anaesthetist  on  the  consulting  staff,  resigned 
on  March  5  th. 
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MEDICAL  CARE  OF  PERSOr^NEL 


In  addition  to  the  clinical  and  X-ray  laboratories.  Dr.  Clow  has  continued 
in  charge  of  the  employees'  clinic  and  infirmary.  He  was  assisted  by  Dr.  O'Neil. 
There  were  2.887  visits  to  the  employees'  clinic  which  is  held  daily,  and  a  total 
of  179  admissions  to  the  infirmary. 

NURSING  SERVICE  AND  EDUCATION 

The  nursing  service,  under  the  direction  of  Miss  Sprogell,  has  continued 
in  its  roles  of  patient  care  and  in  giving  instruction  and  practical  experience 
to  nurses  in  training.  During  the  year  294  affiliating  students  received  the 
twelve  weeks'  course  in  psychiatric  nursing.  The  training  schools  from  which 
these  students  were  accepted  were:  the  Flower-Fifth  Avenue  Hospital,  Lenox- 
Hill  Hospital,  Mount  Sinai  Hospital.  Roosevelt  Hospital  and  St.  Luke's  Hos- 
pital of  New  York  City,  St.  John's  Hospital,  Yonkers.  and  White  Plains 
Hospital,  "White  Plains,  New  York.  Members  of  the  medical  staff,  nursing  staff, 
and  of  other  departments  join  in  supervising  the  experience,  and  in  giving 
lecnires  and  demonstrations. 

The  in-service  program  of  education  has  continued  imder  the  direction 
of  rwo  staff  physicians. 

The  Katherine  F.  Hearn  Scholarship  was  awarded  to  three  staff  nurses. 

The  Nursing  Advisory  Council  for  the  Affiliating  Schools  and  Nursing 
Service  met  during  the  year. 

CIVIL  DEFENSE 

During  the  year  the  hospital  has  been  active  in  its  Civil  Defense  program 
not  only  as  it  concerns  our  patients  and  personnel,  but  also  in  cooperation  with 
the  Office  of  Civil  Defense  in  "White  Plains.  Careful  instructions  have  been 
given  to  all  concerning  alerts.  The  air-raid  wardens  of  the  hospital  personnel 
took  part  in  the  mobilization  tests  held  on  September  30th  and  December  1,3th. 
Miss  Phelan  gave  a  course  in  First  Aid  to  13  of  the  personnel. 

OTHER  ITEMS  OF  INTEREST 

On  March  19th  as  a  part  of  the  Business-Education  Day  in  White  Plains, 
sponsored  by  the  Education  Committee  of  the  Business  and  Civic  Federation, 
five  teachers  from  the  public  schools  of  White  Plains  spent  the  day  at  the 
hospital.   They  were  told  of  the  work  of  the  hospital  and  were  taken  on  a  tour. 

Personnel  of  the  hospital  were  given  a  course  by  the  Westchester  County 
Department  of  Public  Health,  and  27  employees  were  given  Food  Handlers' 
Certificates. 

Three  students  from  the  New  York  State  Institute  of  Applied  Arts  and 
Sciences  had  three  months  work  experience  in  the  Nutrition  Department. 

Meetings.  The  Medical  Society  of  the  County  of  Westchester  held  its 
regular  monthly  meetings  at  the  hospital  during  the  year. 

The  Board  of  Governors  held  their  regular  monthly  meeting  at  the  hospital 
on  June  3rd,  followed  by  a  dinner  at  the  Staflf  House. 
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Inspection  of  the  Hospital.  Inspection  of  the  hospital  by  representatives 
of  the  New  York  State  Department  of  Mental  Hygiene  were  made  as  follows: 
Dr.  DeWitt  C.  Brown  on  April  8th,  Dr.  Donald  M.  Carmichael  on  July  8th, 
and  Dr.  Benjamin  Schantz,  on  October  9th. 

Visitors.  Visits  of  friends  and  relatives  to  patients  during  the  year  totaled 
27,664;  5,439  to  men  patients,  and  22,225  to  women  patients. 

Groups  of  senior  medical  students  from  Cornell  University  Medical  College 
and  Residents  in  training  at  the  New  York  Hospital  and  Payne  Whitney  Clinic 
visited  the  hospital  on  April  26th,  May  10th,  and  May  17th. 

Several  members  of  the  Society  of  the  New  York  Hospital  together  with 
members  of  the  Board  of  Governors  and  their  wives  visited  the  hospital  on 
April  29th.  They  were  told  of  the  work  of  the  hospital  and  were  taken  on 
a  tour. 

Senior  students  from  Cornell  University-New  York  Hospital  School  of 
Nursing  visited  the  hospital  on  April  30th. 

A  group  of  six  librarians  visited  the  hospital  on  May  26th. 

Dr.  Graeme  Larkins  of  Melbourne,  Australia,  visited  the  hospital  on 
March  8th. 

Dr.  Oland  Bassoe  of  Oslo,  Norway,  visited  the  hospital  on  May  17th. 

Dr.  A.  L.  McKinnon,  Medical  Superintendent  of  the  Homewood  Sani- 
tarium, Guelph,  Ontario,  Canada,  visited  the  hospital  on  July  10th. 

Dr.  E.  Langfeldt,  Professor  of  Psychiatry  at  the  University  Clinic  of  Oslo, 
Norway,  visited  the  hospital  on  August  21st. 

Members  of  the  faculty  of  Roosevelt  Hospital  School  of  Nursing  visited 
the  hospital  on  October  7th. 

On  October  20th  Dr.  Norman  Loux  of  the  staff  of  Butler  Hospital  visited 
the  hospital. 

Nurses'  Fund.  Relatives  and  friends  of  patients  again  made  generous  con- 
tributions to  this  Fund  which  has  added  much  to  the  pleasure  of  those  engaged 
in  the  work  of  the  hospital. 

Religious  Services.  The  Reverend  Alfred  C.  Arnold,  Rector  of  Grace 
Church,  White  Plains,  and  chaplain  of  the  hospital,  has  continued  to  conduct 
the  services  on  Sunday  afternoons  and  has  administered  communion  to  patients 
requesting  it.  The  Reverend  Father  William  J.  Cavanagh  and  his  assistant, 
the  Reverend  Father  Bernard  A.  Healy  of  the  Church  of  our  Lady  of  Sorrow, 
have  attended  to  the  religious  needs  of  the  Roman  Catholic  patients. 

ADDRESS.  PAPERS  AND  PUBLICATIONS 

Dr.  James  H.  Hall:  Psychosomatic  Medicine,  the  National  Council  of 
Jewish  Women,  Mount  Vernon  Section,  Mount  Vernon,  New  York,  January 
28th;  Physical  Education  in  Psychiatry,  lecture  to  students  at  Teachers  College, 
Columbia  University,  New  York,  March  13th;  Mental  Hygiene.  Your  Co?n- 
munity's  Most  Pressing  Challenge,  Community  Council  of  Bridgeport  and 
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CORRECTION 


Page  32,  last  paragraph: — 

The  correaed  heading  should  read: 
ADDRESSES,  PAPERS  AND  PUBLICATIONS 

The  name  DR.  JAMES  H.  WALL  should  replace 
the  misspelled  name  DR.  JAMES  H.  HALL. 


Eastern  Fairfield  County,  Bridgeport,  Connecticut,  Marcii  28th;  Appreciation  of 
Doctor  Cheney  at  the  dedication  of  the  Clarence  O.  Cheney  Memorial  Building 
at  the  Hudson  River  State  Hospital,  Poughkeepsie,  New  York,  June  12th; 
The  History  and  Work  of  the  Hospital,  Lions  Club,  Pleasantville,  New  York, 
June  17rh;  lectures  on  Recognition  of  Suicidal  Drives  and  Tendencies  in 
PaticutM  Alcoholisiii .  ./  Medical  Responsibility:  Psychiatric  Problems  in  General 
Practice,  before  the  Postgraduate  Medical  Assembly  of  Southern  Texas  at 
Houston,  Texas,  July  21st,  22nd,  and  23rd;  Child-Parent  Relationships.  Parent- 
Teachers  Association  of  North  White  Plains,  New  York,  November  19th; 
Method  of  the  Treatment  of  Alcoholism.  Current  Therapy — Latest  Approved 
Methods  of  Treatment  for  the  Practicing  Physician,  1952,  published  by  W.  B. 
Saunders  Company,  Philadelphia. 

Dr.  Curtis  T.  Prout:  Medical  Aspects  of  Alcoholism.  Social  Welfare 
Workers,  White  Plains,  New  York,  March  12th;  Understanding  of  Personality 
Patterns  as  a  Gi/ide  for  the  Rehabilitation  of  the  Tuberculous,  editorial  in  the 
American  Review  of  Tuberculosis,  Volume  65,  No.  4,  April,  1952;  The  Use 
of  Sub-Shock  Ambulatory  Insulin  in  Hospital  Therapy  (100  Cases),  (with 
Dr.  Allison  B.  Landolt),  read  by  title  at  the  annual  meeting  of  the  American 
Psychiatric  Association,  Atlantic  City,  New  Jersey,  May,  1952;  Results  of 
Electro-Shock  Therapy  in  Patients  over  Sixty  Years  of  Age  (with  Dr.  Donald 
M.  Hamilton),  published  in  Bulletin  of  the  New  York  Academy  of  Medicine, 
2nd  series.  Volume  28,  No.  7,  July.  1952. 

Dr.  Hollis  E.  Clow:  The  Reliability  of  Prognosis  in  Dementia  Praecox. 
staff  of  the  New  Hampshire  State  Hospital,  Concord,  N.  H.,  January  22nd;  Mental 
Health,  lecture  to  students  at  the  New  York  State  Institute  of  Applied  Arts 
and  Sciences,  White  Plains,  January  28th;  You  and  Your  Family.  Pleasantville 
Adult  Education  Group,  sponsored  by  the  Pleasantville  Committee  of  the 
Northern  Westchester  District  Nursing  Association,  Pleasantville,  New  York, 
March  3rd;  Psychiatry  and  Psychiatric  Hospitals,  Roma  Athletic  Club  of  White 
Plains,  March  31st;  The  Psychiatrist's  Role  in  the  Care  of  the  Aging  (with 
Dr.  Edward  B.  Allen ) ,  published  in  Geriatrics,  Volume  7,  No.  2,  March-April, 
1952;  Clinical  Problems  of  the  Aging  as  Viewed  by  a  Psychiatrist.  Fifth  Con- 
necticut Seminar,  New  Britain,  Connecticut,  April  I4th;  Everyday  Emotional 
Problems.  Couples  Club  of  Temple  Israel,  White  Plains,  May  4th;  The  Mental 
Hygiene  of  Aging.  Simmons  College  Club  of  Westchester  County,  in  Green- 
wich, Connecticut,  May  27th;  The  Psychiatric  Aspects  of  Mental  Competency 
in  the  Aging  ( with  Dr.  Edward  B.  Allen ) ,  annual  meeting  of  the  American 
Geriatrics  Society,  Chicago,  Illinois,  June  6th;  Fajnily  Care  of  the  Mentally  III. 
part  of  Symposium  by  Clow,  Blackman  and  Watters,  published  in  Modern 
Medicine,  Volume  20,  August,  1952. 

Dr.  Donald  M.  Hamilton:  Group  Psychotherapy  in  Mental  Hospitals. 
Ninth  Annual  Conferences  of  the  American  Group  Psychotherapy  Association, 
New  York  City,  January  5th;  Hotv  Attitudes  May  be  Modified  by  Subject 
Matter  (discussion  leader),  Parent-Teachers  Association  Study  Group,  White 
Plains  High  School,  White  Plains,  New  York,  April  2nd;  The  Psychiatric  Hos- 
pital a\  a  Cultural  Pattern,  staff  of  the  New  Hampshire  State  Hospital,  Concord, 
New  Hampshire,  April  15th;  The  Hospital  Trcatnicnt  of  Involutional  Psy- 
choses ( with  Dr.  Warren  A.  Mann ) ,  annual  meeting  of  the  American  Psycho- 
pathological  Association,  New  York  City,  June  7th;  Results  of  Electro-Shock 
Therapy  in  Patients  over  Sixty  Years  of  Age  (with  Dr.  Curtis  T.  Prout), 
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Bulletin  of  the  New  York  Academy  of  Medicine,  2nd  Series.  Volume  28, 
No.  7,  July.  1952. 

Dr.  Edward  B.  Allen:  Alcohol  as  a  Problem.  Medical  and  Social  Aspects. 
Yonkers  Social  Work  Conference,  Yonkers,  New  York,  January  2nd;  Alco- 
holism, high  school  seniors.  Memorial  Methodist  Church,  White  Plains,  New 
York,  January  7th;  Suppression.  Jewish  Community  Center,  Port  Chester,  New 
York,  February  18th;  The  Aging  Process,  Resident  Training  Program,  New 
Jersey  State  Hospital,  Trenton,  New  Jersey,  May  1st;  The  Psychiatric  Aspects 
of  Mental  Competency  in  the  Aging  ( with  Dr.  HoUis  E.  Clow ) ,  annual  meet- 
ing of  the  American  Geriatrics  Society,  Chicago,  Illinois,  June  6th;  The  Psy- 
chiatrist's Role  in  the  Care  of  the  Aging  (with  Dr.  Mollis  E.  Clow),  published 
in  Geriatrics,  Volume  7,  No.  2,  March-April,  1952;  Bihliotherapy.  Social  Service 
Workers,  Payne  Whitney  Psychiatric  Clinic,  New  York  Hospital,  New  York, 
November  6th. 

Dr.  Allison  B.  Landolt:  The  Use  of  Sub-Shock  Ambulatory  Insulin  in 
Hospital  Therapy — (100  Cases)  (with  Dr.  Curtis  T.  Prout),  read  by  title 
at  the  annual  meeting  of  the  American  Psychiatric  Association,  Atlantic  City, 
New  Jersey,  May,  1952. 

Dr.  Warren  A.  Mann:  The  Hospital  Treatment  of  Ini  olutional  Psychosis 
(with  Dr.  Donald  M.  Hamilton),  annual  meeting  of  the  American  Psycho- 
pathological  Association,  New  York  City,  June  7th. 

Dr.  Thomas  L.  Doyle,  Jr.:  Psychiatric  Aspects  of  Neuro-Dermatitis.  com- 
bined meeting  of  the  Section  on  Neurology  and  Psychiatry  of  the  New  York 
Academy  of  Medicine,  and  the  New  York  Neurological  Society,  New  York 
City,  December  9th. 

Dr.  Mary  Alice  White:  Diagnosing  Suicidial  Risks  on  the  Rorschach 
(with  Hanna  Schreiber).  published  in  the  Psychiatric  Quarterly  Supplement, 
Volume  26,  Part  2,  1952. 

A  series  of  radio  talks  on  Modern  Psychiatry  by  members  of  the  hospital 
staff,  arranged  by  the  Public  Relations  Department,  was  given  during  the  year 
through  the  courtesy  of  WFAS,  White  Plains,  as  follows: 

Dr.  Allen:    Preparing  for  Retirement.  January  23rd; 

Dr.  Clow:    After  Mental  Illness.  What?.  February  27th; 

Dr.  White,  Mr.  Eldridge,  Dr.  Munter  and  Mrs.  Miller:  round  table  dis- 
cussion. What  the  Psychologist  Contributes  to  the  Understanding 
and  Treatment  of  Mental  Patients.  March  26th; 

Miss  Patton,  Mr.  Haas,  Dr.  Mann,  and  Mrs.  Miller:  round  table  discussion, 
I'he  Work  of  The  Occupational  Therapy  Department.  April  23rd; 

Dr.  Hamilton:  The  Psychiatric  Hospital  Teaches  the  Art  of  Living.  May 
28th; 

Dr.  Carroll  and  Dr.  Slater:  The  Psychiatric  Aspects  of  Dentistry.  June 
25th; 

Dr.  Wall  and  Dr.  Allen:    The  History  of  Psychiatry.  September  24th; 
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Dr.  Prout  and  Dr.  Doyle:    Schizophrenia.  October  22nd  and  November 
26th. 

Dr.  Wall  and  Dr.  White:     The  Achievement  of  Sound  Mental  Health, 
December  24th. 

IMPROVEMENTS 

The  tennis  courts  were  surfaced  and  treated.  This  improvement  stimulated 
a  great  increase  in  the  playing  of  tennis. 

Several  television  sets  have  been  given  to  the  liospital  and  have  been 
installed  on  all  halls,  adding  much  to  the  pleasure  of  the  patients. 

Many  halls  have  been  completely  renovated  and  others  have  been  refur- 
nished and  redecorated. 

Concrete  slabs  were  constructed  over  three  of  the  hospital  wells. 

Two  new  cottages  for  physicians  were  completed  to  take  the  place  of 
physicians'  housing  which  was  converted  into  a  residence  for  staff  nurses  in  1947. 

Work  was  begun  on  the  construction  of  a  building  for  the  women's  physio- 
therapy department  and  for  special  therapies. 

The  rear  road  was  resurfaced. 

The  maintenance  departments  have  made  ordinary  repairs  and  replace- 
ments. 

NEEDS 

The  great  need  for  trained  workers  in  the  field  of  psychiatry  is  a  world- 
wide problem  and  challenge.  This  hospital,  with  its  traditions  for  teaching 
and  training,  is  in  a  position  to  expand,  but  residences  for  physicians,  nurses, 
and  other  workers  are  needed.  Halls  for  patients  continue  to  be  used  for  nurses 
and  other  personnel.  Funds  for  a  graduate  nurses'  residence  and  other  personnel 
are  needed. 

Funds  are  needed  for  staffing  and  equipping  the  laboratories  for  physical 
investigations  and  pure  research. 

An  out-patient  department  would  render  a  real  service  to  the  communit\- 
and  greatly  assist  in  the  training  of  resident  physicians. 

Frequently  the  hospital  is  consulted  about  sick  and  maladjusted  children. 
A  unit  for  child  psychiatry  is  a  pressing  community  and  national  need. 

Funds  are  needed  for  the  substitution  of  safely  screens  for  grills. 

The  library  and  music  departments  should  be  greatly  enlarged  for  their 
maximum  service  to  patients. 

The  employees"  food  service  should  be  consolidated. 

During  the  past  year  the  number  of  friends  who  have  made  contributions 
to  the  hospital  has  greatly  increased,  and  586,314.47  was  received  from  424 
contributors  during  the  year.    This  response  of  former  patients  and  their  rela- 
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tives  and  friends  has  been  most  inspiring  to  all  associated  with  the  hospital. 
From  the  time  when  the  appeal  was  begun  in  1947  to  the  end  of  1952,  a  total 
of  $308,798.28  in  contributions  has  been  received.  These  gifts  have  enabled 
the  hospital  to  build  the  two  new  physicians'  cottages,  start  construction  of 
the  building  for  women's  physiotherapy  and  special  therapies,  and  carry  out 
an  extensive  program  of  repairs  and  replacements. 

It  is  hoped  that  these  needs  will  come  to  the  attention  of  public-spirited 
citizens  and  that  the  hospital  will  continue  to  advance  in  its  programs  of 
service  to  the  community,  teaching  and  research,  and  be  of  assistance  to  a  larger 
number  of  worthy  persons  who  are  unable  to  pay  the  full  cost  of  care. 


For  the  high  level  of  our  standards  and  the  many  accomplishments  of  the 
year,  the  Medical  Director  wishes  to  thank  the  entire  staff  and  personnel.  To 
the  Board  of  Governors  and  members  of  the  "Westchester  Division  Committee 
1  wish  to  express  my  gratitude  for  their  unselfish  service  to  the  hospital  and 
their  support  and  guidance  in  the  beneficent  work  of  the  hospital. 

Respectfully  submitted, 

James  H.  Wall,  M.D., 

Medical  Director. 
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GENERAL  STATISTICS  OF  PATIENT  POPULATION  FOR  THE 
FISCAL  YEAR  ENDING  DECEMBER  3/.  1952 


Me>i 

Total 

Total  on  books  December  il.  1951   „ 

140 

258 

398 

In  hospital    

106 

168 

2~4 

On  visit     

34 

90 

124 

Ad    •    d  1    •   •   h  ' 
'"'"^    L  uring  t  e  year. 

rjrst  admissions  —  

- 1 

129 

200 

52 

63 

1 1 5 

Transfers  ...   

1 

~ 

Total  admitted        

124 

194 

318 

Total  under  treatment  during  the  year   

264 

452 

-16 

Dischar^ied  durins;  the  year: 

*As  recovered       

28 

49 

11 

'As  much  improved 

32 

51 

83 

*As  improved      

15 

44 

59 

18 

29 

As  without  mental  disorder: 

Alcoholism         

6 

8 

14 

Drug  addiction     

5 

1 

6 

Psychopathic  personality       

6 

1 

Died 

1  ^ 

19t 

Transferred    -..   

5 

26 

31 

Total  discharged     

115 

210 

325 

Total  remaininu  on  books  December  31'  1952  —   

149 

242 

391 

111 

168 

On  visit       

38 

74 

112 

Daily  average  population  on  books    - 

145 

392 

Daily  averaee  population  excluding  visits     

108 

ro 

2"8 

Rated  capacity  of  hospital    

125 

1-6 

301 

Voluntary  cases  admitted  during  the  year: 

First  admissions      - 

46 

85 

131 

Readmissions   

3~ 

39 

"6 

Physician's  certificate  cases  admitted   

6 

6 

12 

Cases  admitted  on  voluntary  minor  applications  

9 

13 

22 

Voluntary  cases  certified  for  mental  disorder  .   

10 

19 

29 

Voluntary  cases  certified  on  inebriate  certification   

13 

6 

19 

Physician's  certificate  cases  certified  for  mental  disorder 

1 

2 

Voluntary  minor  cases  certified  for  .mental  disorder  

1 

Voluntary  patients  on  books  at  the  end  of  the  year   

66 

130 

196 

Average  number  on  visit  during  the  year   

3"^ 

1 14 

X  Refers  to  pre!  io/is  admission  to  any  hospital  for  mental  disorders. 
*  Exclusive  of  transfers  and  those  irithoni  n/ental  disorders. 
^  One  of  these  patients  died  uhile  on  mi!. 
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CLINICAL  LABORATORY  EXAMINATIONS 


Bacteriology  and  Parasitology: 

Cultures : 

Milk  and  Water   

Blood   

Miscellaneous   

Microscopic: 

Tuberculosis    

Gonococci  —  

Miscellaneous   

Chemistry : 

Blood    -  

Feces    — 

Gastric  contents     

Spinal  fluid   

Cytology : 

Blood   

Spinal  fluid   

Functional  tests: 

Basal  metabolism   

Renal  function   

Miscellaneous   

Serology: 

Blood  (Kline)   

Urine  examinations: 

Qualitative  -   

Quantitative     

Post  mortem  examinations  — 


Patients           Employees  Total 
19 

3  ....  3 

40  25  65 

3  14  17 

187  2  189 

215  42  25" 

1,014  20  1,034 

30  4  ,4 

1  ....  1 

15  ....  15 

2,109  495  2,604 

8  ....  8 

60  7  67 

3  ....  3 

89  7  96 

327  191  518 

^,613  i66  3,979 

1,582  1  18  1,-00 

9  ....  9 
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X-RAY  LABORATORY  EXAMINATIONS 


Patients 

Employees 

Total 

rieaa     

16 

14 

30 

tThorax   

336 

722 

1,058 

214 

11 

225 

Shoulder 

16 

1 1 

27 

Upper  arm  .  

4 

o 

Elbow 

5 

1 

1 

VC^nst  and  hand    

27 

21 

8 

8 

10 

3 

13 

1 

1 

Knee 

Q 

1  o 

Leg     

1 

Ankle   

15 

23 

38 

19 

40 

Gastro-intestinal  tract     

3 

3 

6 

Genito-urinarj-  traa   

13 

2 

15 

6 

Teeth    (complete  examination)    

247 

21 

268 

Teeth    i  partial  examination )    ... 

4 

212 

Total  examinations    

1,15^ 

880 

2,032 

*  Inclusive  of  examinations  for  skull,  sinuses. 

.  jaw  and  nose. 

t  Inclusit  e  of  examinations  for  lungs,  heart,  n 

'hs.  and  sternum. 

Patients 

Employees 

Total 

Electrocardiographic  examinations  .    

191 

21 

212 

Elearoencephalograms    

1^5 

6 

131 
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THE  NEW  YORK  HOSPITAL— WESTCHESTER  DIVISION 


GENERAL  TABLE  OF  STATISTICS 
Compiled  from  the  Annual  Reports  of  the  Institution 


Year 

Whole  Number 
Admitted 

Admitted  by 
Legal 
Procedure 

C 
> 

J  s 

=  t:>< 
^  a~ 

— £f 
>  _= 

3  ^  a) 
—  M  S 

j  Recovered 

1  Improved 

*Not  Improved 

Died 

1   tOn  Books  at 
1    End  of  Year 

Daily  Averagu 
Number  in  Hospital.  1 

1821  to  1893  

9,305 

9,303 

~"„..„ 

3.635 

2,430 

1 ,585 

1 .345 

1 8'.)4 

128 

128 

433 

144 

40 

56 

17 

31 

286 

294 

1 8'Ju 

145 

145 

434 

12f 

40 

39 

19 

28 

305 

299 

1 81)6 

128 

128 

436 

i2y 

33 

47 

19 

23 

311 

312 

1 8'.»7 

133 

131 

2 

30 

37 

12 

27 

338 

318 

I8<J8 

91 

90 

1 

432 

lor 

20 

35 

18 

27 

323 

323 

1 8!»9 

108 

102 

(i 

434 

()Q 

24 

35 

16 

18 

331 

1900. 

98 

97 

439 

QQ 

25 

43 

8 

22 

337 

339 

1901. 

91 

68 

23 

431 

loi) 

26 

33 

14 

27 

328 

328 

1902. . 

95 

76 

19 

426 

94 

24 

37 

12 

21 

329 

329 

1903 

124 

95 

29 

31 

35 

18 

27 

.342 

336 

1904 

127 

89 

38 

472 

132 

34 

60 

10 

28 

337 

340 

1905 

111 

84 

27 

100 

34 

43 

8 

15 

348 

342 

1906 

10! 

76 

25 

452 

119 

32 

43 

12 

25 

337 

335 

1907. 

127 

109 

18 

467 

123 

44 

22 

22 

341 

340 

1908 

124 

91 

33 

33 

30 

24 

27 

351 

347 

1909..     .  . 

122 

82 

40 

470 

129 

40 

40 

27 

22 

344 

343 

1910 

131 

88 

43 

478 

31 

39 

24 

26 

355 

352 

1911 

140 

74 

60 

498 

19? 

39 

35 

25 

22 

374 

351 

1912 

156 

101 

55 

633 

,f  p 

45 

38 

25 

22 

355 

355 

1913 

144 

82 

62 

504 

154 

36 

54 

13 

17 

345 

333 

1914 . 

201 

103 

98 

551 

188 

26 

64 

23 

23 

358 

345 

193 

94 

99 

556 

202 

30 

85 

22 

14 

349 

336 

19](i 

254 

92 

162 

608 

50 

86 

37 

33 

346 

323 

1917 

222 

73 

149 

573 

949 

47 

49 

38 

23 

326 

312 

1918 

260 

61 

199 

590 

273 

69 

54 

31 

19 

313 

298 

1919. . 

309 

68 

241 

622 

316 

83 

152 

42 

15 

300 

302 

1920 

243 

61 

182 

44 

133 

38 

8 

326 

309 

1921 

273 

68 

205 

^gq 

303 

52 

126 

45 

13 

296 

290 

1922 

257 

57 

200 

553 

941 

36 

127 

36 

11 

312 

288 

1923 

267 

75 

192 

.579 

272 

68 

107 

46 

17 

307 

284 

1924 

290 

82 

208 

63 

122 

34 

10 

309 

277 

290 

91 

199 

V'qn 

9Qn 

53 

130 

88 

13 

309 

276 

1 926 

278 

102 

176 

'r7 

300 

01 

135 

95 

<) 

287 

267 

1927 

276 

102 

174 

5f  3 

oro 

62 

108 

76 

7 

310 

257 

1928 

249 

89 

52 

105 

.59 

298 

263 

1929 

164 

^41 

943 

112 

.303 

1930 

261 

73 

188 

5r4 

97  S 

60 

123 

77 

18 

286 

251 

tl93i 

261 

47 

214 

944 

63 

125 

.50 

6 

303 

251 

1932 

231 

27 

204 

5^4 

arQ 

46 

158 

53 

3 

265 

241 

1933 

227 

51 

57 

108 

60 

4 

263 

228 

1034 

236 

47 

189 

917 

41 

119 

53 

4 

282 

230 

1 935 

270 

49 

221 

949 

45 

134 

59 

4 

310 

235 

1 936 

277 

46 

231 

587 

280 

73 

133 

65 

9 

307 

264 

1937  

342 

94 

248 

649 

308 

41 

173 

78 

16 

341 

249 

1938  

311 

228 

652 

306 

67 

159 

67 

13 

346 

246 

1939  

350 

80 

270 

696 

358 

72 

202 

72 

12 

338 

250 

333 

111 

285 

89 

139 

48 

386 

244 

1941  

378 

107 

271 

764 

350 

106 

175 

5!) 

10 

414 

273 

1942  

361 

104 

257 

775 

379 

94 

209 

61 

15 

396 

279 

1943   

341 

88 

253 

737 

352 

102 

176 

56 

18 

.■?85 

259 

1944  

352 

92 

260 

737 

331 

116 

152 

52 

11 

406 

263 

1945  

346 

73 

273 

752 

348 

132 

138 

58 

20 

404 

270 

1946  

322 

69 

253 

726 

335 

111 

151 

53 

20  1 

391 

273 

1947  

275 

05 

210 

660 

304 

75 

166 

45 

9;1 

302 

269 

1948  

350 

111 

239 

712 

335 

94 

167 

55 

191 

377 

255 

1949  

360 

115 

245 

737 

344 

100 

186 

44 

141 

393 

274 

lO.'iO   

329 

100 

229 

722 

345 

90 

186 

54 

15t 

377 

272 

\'.>r,\  

359 

124 

2:io 

736 

338 

75 

190 

53 

20t 

272 

318 

207 

716 

325 

84 

172 

50 

19J 

391 

278 

T<)tal,=  

23.029 

14,408 

8.621 

22,038 

6  990 

8.502 

4  025 

2.441 

... 

•I.uln.lc>  patient-  transferred. 

tl-'rdiii  thi-  >e.ir  eli.iir^e*  "i  -t;ilns  not  included  as  in  previous  years, 
■tlnclmle-  patients  visit. 
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INFORMATIOX  RELATING  TO  THE 
ADMISSION  OF  PATIENTS 


Applications 

Applications  for  the  admission       patients  may  be  made  at  the  hospital  at  any  time,  ot 

at  our  office  in  The  New  York  Hospital,  525  East  68th  Street.  New  York  City,  on 

any  business  day,  at  noon. 
Information  will  be  gladly  given  by  telephone,  but  it  is  not  customary  to  accept  patients 

without  the  more  careful  inquiry  made  possible  by  an  interview. 
Applications  should  be  made  by  personal  call  of  some  one  who  is  prepared  to  describe 

the  case,  and  to  make  the  necessary  arrangements. 
An  e.xamination  of  the  patient  before  admission  is  not  required. 

Application  for  the  .admission  of  patients  at  a  distance  may  be  made  by  telephone  or 
by  letter.    A  full  description  of  the  case  and  of  the  circumstances  is  required. 

Admission 

The  large  majority  of  the  patients  sign  their  own  applications  on  arrival  at  the  hospital. 
Patients  are  also  received  on  physician's  certificate  and  on  court  authority  as  provided 

by  the  New  York  laws. 
Patients  who  have  been  placed  under  the  control  of  the  hospital  by  court  authority  will. 

on  request,  be  sent  for.    Others  must  be  brought  to  the  hospital. 

Class  of  Patients 

In  the  admission  of  patients,  preference  is  given  to  those  suffering  from  forms  of  nervous 
and  mental  disorders  in  which  a  favorable  result  from  treatment  may  be  reasonably 
expeaed. 

Doubtful  cases  may  be  received  for  observation  and  diagnosis. 

A  very  limited  number  of  alcoholic  and  drug  cases  with  a  favorable  outlook  may  be 
received  under  the  provisions  of  the  Mental  Hygiene  law. 

Patients  who  seem  likely  to  require  an  extended  period  of  treatment  may,  when  there 
is  room  and  they  are  otherwise  suitable,  be  received,  for  periods  of  study,  at  rates 
that  will  contribute  to  the  support  of  the  work  of  the  hospital. 

As  ihe  field  of  the  hospital's  activity  must  necessarily  be  limited  and  as  a  suitable  social 
environment  is  essential  to  successful  treatment,  in  the  selection  of  cases  for  admission 
a  good  level  of  education,  refinement  and  social  adaptability  is  required. 

Terms 

The  rate  charged  depends  upon  the  type  of  case,  the  attention  required,  and  the 
accommodations  desired. 

Patients  whose  relatives  are  unable  to  pay  the  full  cost  may  be  received  at  low  rates  or 
without  charge  if  the  disorders  from  which  they  are  suffering  are  recoverable  and 
they  are  persons  who  come  within  the  held  of  work  in  which  The  Society  of  the 
New  York  Hospital  has  found  it  can  most  usefully  apply  its  resources.  A  large 
proportion  of  the  patients  thus  received  are  professional  men  or  women  and  members 
of  their  families.    Preference  is  given  to  residents  of  New  York  State. 

Extra  charge  is  made  for  dental  X-ray  tilms  and  dental  prophylaxis  which  are  expected 
to  be  carried  out  for  all  patients.  For  other  dental  work  and  for  surgical  and  other 
professional  services  that  require  specialists,  extra  charges  are  made  for  which,  except 
in  emergencies,  approval  is  expected  to  be  obtained  in  advance  from  the  person 
responsible  for  the  support  of  the  patient  in  the  hospital. 

Consultations  with  family  physicians  and  consulting  specialists  can.  when  desired,  be 
arranged  for  after  conference  with  the  hospital  physicians. 
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EXPRESSIONS  OF  APPRECIATION 


Friends  from  time  to  time  desire  to  express,  by  gifts  to  the  Hospital, 
their  appreciation  of  the  treatment  of  patients  and  the  work  done  by 
the  Hospital. 

The  Medical  Director  will  be  pleased  to  give  information  concern- 
ing various  needs  of  the  Hospital  that  would  come  within  the  .scope 
contemplated  by  the  donor. 


LEGACIES  TO  THE  HOSPITAL 

No  precise  words  are  necessary  to  a  valid  legacy  to  the  Society. 
The  following  clause,  however,  may  be  suggested: 

"I  give  to  The  SociE-n-  of  The  New  York  Hospital,  for  the  use 

of  The  New  York  Hospital — Westchester  Division,  the  sum  of  

dollars." 

If  land  or  any  specific  personal  property,  such  as  bonds,  stocks,  etc.. 
is  given,  a  brief  description  of  the  property  should  be  inserted  instead 
of  the  words  "the  sum  of  dollars." 
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